STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES

A Public Service Agency

UTAH REDUCED FEE CERTIFICATION

The laws of the State of Utah provide for a reduction of IRP fees due for power vehicles used exclusively for
the following specific purposes: cement pumping (code “P”), boring of wells (code “B”), or performing crane
services (with a lift capacity of at least 5 tons) (code “C”). For each vehicle that qualifies for the reduced fee rate,
list the equipment number, year model, make, and last 6 digits of the vehicle identification number (VIN) and
check mark or “x” the appropriate code for the type of qualified usage. This form must be returned for all types
of IRP applications including renewals, originals, and supplements if any of the vehicles within the transaction
qualify for the fee reduction.
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The undersigned declares that the vehicles listed on this form will be used exclusively for the purpose indicated above.
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